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From: Kristin Lundgren, M.Ed.

Director, Roots of Promise: The Alliance for Children and Families
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Billings, Montana
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Honorable Members of the Senate Judiciary Committee,

I have worked in the field of substance abuse prevention for ten years in Montana and with youth for

over twenty. I am asking you to vote YES to medical marijuana repeal. Please consider some facts

about the ballot initiative and potential reform bills, and also some facts about youth marijuana use in

this state.

About the Bollot lnitiative ond Reform

The ballot initiative which brought us medical marijuana stated that patients would be "under

medical supervision." I believe most voters in Montana are surprised to learn that in this case

"under medical supervision" means that a physician certifies that someone has a medical

condition for which the benefit of marijuana might outweigh the risk of harm from marijuana.

Medical Marijuana cards are then given out by government employees at DPHHS, not by a

doctor, nurse, or pharmacist. The people who actually supervise the dosage and delivery of the

marijuana are also not doctors or nurses or pharmacists, but caregivers. To be a caregiver you

must be 18 and not have a felony criminal drug record. A patient can be their own caregiver or

appoint one.

Nothing in the reform bills changes the fundamental fact that physicians cannot prescribe

marijuana and pharmacists cannot dispense it. Therefore, no matter how much reform you put

into place, there will still need to be a separate system in Montana to grow, dose, and dispense

marijuana.

There will be a need for a regulatory body to oversee this industry.

This costs money. The ballot initiative said there would no measureable cost to state

government from the approval of this initiative.

o Reform bills indicate that the costs of regulation will be covered through fees paid by the

industry.

o Since I also work in the field of underage drinking prevention, I can say with certainty that

alcohol industry taxes and fees in no way pay completely for regulation and enforcement

of alcohol laws, nor for the prevention of illegal alcohol consumption (such as underage

drinking), or for the harms caused by alcohol misuse and abuse (such as DUls, health

consequences, addiction, and alcohol-related domestic violence).

o lf you think reform will solve the medical marijuana issues in our state, please consider

how much you want to grow government and all the costs associated with enforcement

and prevention, not just the cost of getting licenses processed and inspecting businesses.
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About youth ond morijuano in our stote:

. Montana has the fourth highest rate of substance abuse addiction and abuse for youth age L2-

17 in the country (2008 National Survey on Drug Use and Health).

o The majority of youth who are in treatment in Montana are in treatment with a primary

addiction to marijuana, and the percent of youth in treatment with an addiction to marijuana

has been growing (SAMHSA State Treatment Episode Data).

o As a prevention specialist, I have for years tracked key indicators around youth substance abuse

issues in Montana and Yellowstone County where I work. In the science of prevention we look

for clusters of risk factors which have been proven through longitudinal studies to be predictive

of youth substance abuse. Clusters are important. The risk and protective framework for

substance abuse prevention, and the importance of clusters, is easy to understand if you think

about the risk and protective model for heart disease. We could all name the risk factors for

heart disease, and we all know that the more you have, the more likely you are to have heart

disease. We also know that just because you have them doesn't mean you will have a heart

attack, or that those with no risk factors won't drop dead of one. However, in general, if you

have a cluster of risk factors for heart disease, you have reason to be concerned.

o Right now in the state of Montana we have a cluster of risk factors which science tells us put

youth at higher risk for the use and abuse of marijuana. These include:

o Increased availability of the drug, and youth perception that the drug is easy to get. This

risk factor increased between 2008 and 2010.

o The perception that the drug is not harmful: between 2004 and 2010 youth perception

that smoking marijuana regularly puts them at greot risk decreased and the perception

that it puts them at no risk increased.

o The perception of parental disapproval if they use the drug was holding steady, but

between 2008 and 20L0 the number of youth who say their parents would say it is

wrong or very wrong for them to smoke marijuana decreased. The number who say

their parents would say it is not wrong ot all or only o little bit wrong increased.

o The number of youth who say they have zero friends who use marijuana also decreased

from 2008-2010.

o Not surprisingly between 2007 and 2009, we saw the first indicators that actualyouth

marijuana use was increasing on the Youth Risk Behavior Survey (this survey is

conducted in odd years in schools)

o This increase also showed up the Montana Prevention Needs Assessment between 2008

and 2010 (this survey is conducted in even years in schools).

lf I were a pediatrician and saw a cluster of youth presenting with the same cluster of symptoms, I would

begin to look at the environment around these youth and ask if there are any factors in the environment

which could be contributing to or causing their symptoms. We must do the same with the cluster of risk

factors emerging around youth marijuana use in our state. For many years in Montana, youth marijuana

use and risk factors for marijuana use were declining. This is no longer the case. In fact, between 2007

and 2010 all the risk factors, as well as consumption, increased. Why?
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Who is using medical marijuana?

As of February 2011:
o There are 28,352 medical marijuana cardholders in Montana.
o This represents 2.86% of the population. Of all the medical marijuana states, Montana

has the highest percentage of its population enrolled as card holders. The next closest to

I

I

I
I

Montana is Oregon where
.95% of the population are
card holders.

o The average age of a
cardholder is 41. years old.

o The largest population of
cardholders are between
2L-30 (7,O82 people).

o The number of cardholders
in Montana has risen from
6,032 in 2009 to 28,362 in

20L1.

Age of medical marijuana cardholders in
Montana as of February 2OlL
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Ssurce: fvlark Lang, Executive Director, Montana Narcatics Officers Association
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' Overview of Montana's lmpaired Driving Problem 2010. Updated July 2010. Montana Department of Transportation.
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Overview of Montana's lmpaired Driving Problem 2009. Montana Department of Transportation.

Drugged Driving and Marijuana

ln 2OO712O08 there were 62 fatalities
where blood THC content was the
contributing factorl.
From 2007-2009 drug-impaired driving
increased significantly, especially driving
under the influence of central nervous
system depressants (not alcohol), ond
driving under the influence of cannabis2.

ln 2009, 44% of drug impaired drivers had
cannabis in their system3.
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Ballot lnitiative 148

o 62% of Montana voters said YES to medical marijuana in 2004.

e In 2004, the Marijuana Policy Project of Washington D.C. contributed
5554,505 (99.9% of the funding used) to promote Ballot Initiative
L48 to Montana voters. Other funding for Ballot Initiative 148 came
from Oklahoma (S100), Oregon (SSO), and Bozeman (S35)o.

o The vision of the Marijuana Policy Project is to legalize
marijuana for recreational use: "MPP and MPP Foundation
envision a nation where marijuana is legally regulated similarly
to alcohol,...."s

o Ballot lnitiative 148 stated that patients would be under medical
supervision.
o Physicians and pharmacies cannot supervise medical marijuana

dosage or dispensing because marijuana is a Schedule I drug,
and has not been approved through the FDA process as

medicine. This makes it illegal for physicians and pharmacists to
prescribe marijuana and for pharmacists to dispense it.
Physicians do certify that a patient has a condition where the
benefit of medical marijuana may outweigh the risk of using it.
"Caregivers" are actually responsible for dispensing and dosing
medical marijuana.
To be a "caregiver," one must be 18 years old and not have a
felony criminal record. A patient can be their own "caregiver"
or appoint a "caregiver."
Even if the law is reformed, the system for growing, dispensing,
and dosing marijuana will not be the medical system that we
use for dispensing or dosing FDA approved medications. lt will,
instead, be the medical marijuana patients and/or business
owners.

o The Ballot Initiative stated that there would be no measurable cost to
state government from the approval of this initiative.
o Current medical marijuana bills before the Montana House and

Senate a// have fiscal notes attached.
o Reform bills anticipate that the costs will be covered through

fees assessed on the marijuana industry.
o Both the alcohol and tobacco industries are heavily taxed and

the fees from these industries in no way cover the cost of harm
from the abuse of these legal substances.

a 
www.followthemoney.org
www.mpp.org

Officiol Language for
Baltot lnitiotive 748

This initiative would allow the
production, possession, and use

of marijuana by patients with
debilitating medical conditions.
Patients could use marijuana
under medical supervision, to
alleviate the symptoms of
conditions including cancer,
glaucoma and HIV/AIDS, or other
conditions or treatments that
produce wasting, severe or
chronic pain, severe nausea,

seizures, severe muscle spasms,
or other conditions defined by the
State. A patient or patient's
caregiver could register to grow
and possess limited amounts of
marijuana by submitting to the
State written certification bVrgr

physician that the patient has a

debilitating medical condition and

wou.ld benefit from using

maruuana. ,

There would be no measurable
cost to state government from
the approval of this initiative.

.:
[] FOR allowing the limited use of
marijuana, under medical

supervision, by patients with
debilitating medical conditions to
alleviate the symptoms of their
conditions.

[] AGAINST allowing the limited
use of marijuana, under medical

supervision, by patients with
debilitating rnedical conditiolrs to
alleviate the symptoms of their
conditions.

t:
Source:

htto ://sos. mt.sov/elections/archi
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Marijuana Trends In Montana

Number of cardholders in Montana

28,362

M o rij ua na o utlets blossomed
after Attorney Gentero! Eric

Holder aninounced that federal
prosecutors should not
i nve sti gote/prosecute ca ses

that are in complionce with
their own state's medical
marijuana laws. ln Billings, MT
25 outlets oppeared between
the fall of 2009 and May 2070.

What do the trends
say?

From 2000-2008, science-based
prevention efforts in Montana
resulted in declines in youth
marijuana use, underage
drinking and tobacco use.

From 2008 -2010 youth
substance abuse prevention
efforts continued; however
youth marijuana use increased
while youth tobacco and
alcohol use continued to
decline.

r The increase in youth marijuana
use corresponds to an increase
in the visibility and aVailability
of marijuana, as iflustrated
through the increase in

cardholders and businesses.

The information on youth use
pqtterns come from scientifically
desi g ned o nd rel io ble in stru me nts:

The Montona Prevention Needs

Assessment is conducted by,the
MT Department af Heolth and
Humon Services, Addictive and
Me nta I Disord ers'Divis ion,
Che mi co I De pen de ncy Bu rea u.

The survey is'completed by' I

16,500 - 18,,5!0 students eiach

time it is administered.
The Youth Risk Behovior Survey
is a Center for Diseose Control
instrument, oidministered to a
random sample of high school
students in Montona in odd
years.

I
--rFNumber of

cardholders in
Montana

2005 2006 2007 2008 2009 20].0 20t!

Sourcel Mark Long, Executive nirector, Montana Narcotics Officers Assaciaticn

Percent of Montana Teens Who Report Using
Marijuana or Alcohol
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Alcohol use among teens hos steddily
decreased since 2000.

Why has teen morijudnc, use in Montono

2)

incredsed since 2008?



Question: How much do you think people risk harming
themselves (physically or in other ways) if they smoke

marijuana regularly?
(Source : Montana Prevention Needs Assessment)
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Risk Factors for Youth Marijuana Use in Montana

"Question: lf you wanted to get some marjiuana, how
easy would it be for you to get some?"
(source: Montana Prevention Needs Assesment)

+- Percent of Montana
Teens Who Report
Marijuana is Very
Hard or Sort of Hard

to Get

*Percent of Montana
Teens Who Report
Marijuana is Very
Easy or Sort of Easy to
Get

2004 2006 2008 2010

Accordino to scientific research

four of the most influentiol

factors in a teen's decision to
use or not use alcohol, drugs,

or tobocco ore:

The perceived risk of
harm from using the
substance.
The perceived
ovoitability af the
substance.
The perception of
parental disapprovo!
of the substance.
Friends use ofthe ,

substsnce.

IN MONTANA
Teen perception of the risk of
horm from smoking morijuana
hos decreosed since 2004.

Teen perception of availqbility
wos decreasing but'in 2008 '

thattrend staneid to reuerse. . .

Teen perception of parental

disapproval for teens smoking
morijuona was holding steady,
but in 2008 began to decreose,
with more teens reporting their
porent would not think it wos

wrong ot all, or only a little bit
wrong, for the teen to smoke
marijuono. Fewer teens : i

reported their porent would

feet it wos wrong or very
wrong for the teen to smoke
marijuona. : ' :'

1)

2)

3)

4)
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Question: How wrong do your parents feel it would be
for you to smoke marijuana?

(source: Montana Prevention Needs Assessment)

-.-.i- Percent of Montana
Teens Who Report
"Wrong" or "Very
Wrong"

---l- Percent of Montana
Teens who Report:
"A Little Bit wrong"
or "Not Wrong At all"

2006 2008 2010



What those who work with adolescents are seeing:

A middle school principal's story:

"We had a 5th grade boy bring a fairly large bag
of freshly cut marijuana that he clipped from his
dad's plants that morning. Through discussions
on the school bus, some older boys became
aware that his dad was a provider and that he
had several plants in the house. They offered
him 50 dollars for a bag and of course, being a

12 year old boy, wanting to be liked by older
kids, he came through for them. The bag was
probably 4 - 5 ounces and according to the
deputy that handled the case, was 'top quality.'

My interview with the young boy was what surprised me. He was completely
convinced that there was a difference between medical marijuana and
street marijuana...both legally and chemically. He was pretty sure that he
wouldn't get in trouble because, after all, it was medical and WAS legal.
Unfortunately, the young man was expelled and had to move out of [our
school districtl to attend a school. He was almost denied attendance in

[another school district], but the dad relinquished his parental rights and the
boy had to move in with relatives.

Overall, I have recorded a triple number of marijuana infractions since the
law passage as compared to previous years. But again, my biggest concern is
the attitude and shift in family beliefs that we are now experiencing. As
educators we find ourselves in very difficult conversations with kids and
sometimes parents. lt is NOT the same type of conversation we may have
with kids about prescription drugs and medical care. Kids know it's easy to
get a card and almost everyone now knows someone with a card. I

personally believe it has doubled the usage by young teens, if not a higher
percentage. lt's a very difficult battle that we were not prepared for and l'm
not sure we will ever win."
Due to the criminal cose in this story, the principal osked not to be named in order to
proted the identity of the child.

A Fathe/s Story
"As a freshman my son began leaving campus at lunch time with some 18
year olds. One of them had a medical marijuana card and offered to share
his marijuana with his friends. My son accepted. After going through three
treatment programs at a minimum cost to us of 58,000 and a cost to the
state of 515,000, he has dropped out of treatment (and high school) and
continues to use. His behavior was influencing our two younger children,
and we had to tell him to leave our home. He has told me that at least half
of the pot he smokes is medical marijuana that he gets from friends. They
smoke haff and sell the other half. Brent G, lather ol three- Missoula

lAl.hat h av e t re dtm e nt.
professiondls noticed ?

"lt seems thot this biggest
concern is the perception that
morijuana is acceptable and
not actuolly a drug:

we hocl one boy who wds
using marijuana doily
because his father had a

cord. He was caught at
schoolwith pot and
suspended. The fother
refused to put the boy into
treqtment because of the
perception that marijuana
won't hurt anyone: His son
dropped out of school.

A 77 yeor old femole '

completed treotment and
returned home to her fother,
who hos a MM cord.'He had
beg u n g rowi ng thro ugho ut
his house and she hod
nowhere to live.t' :

Medicat marijuono cards give

tnose wno nave Deen

previously addicted to o
substance a way to use

without intervention:

"We hod a 16 year otd female
who su cce ssfu I Iy com pl eted
treotm e nt for sob ri ety.
However, when she turned 78
she got her coird, followed by
her brother who olso got his

card at 7.8. 
-Their 

mother was
extremelv frustrated thot she

hed "lost" them after so

many years of sobriety."

Coses compiled by
Coralee Goni
Clinico! Services Superv$or'
Rimrock Foundation
Februory 2011 6



Risk Factors for Youth Marijuana Use Continued

Question: Think of your four best friends (the ones
you feel closest to). In the past year (12 months) how

many of your best friends have used marijuana?
(source: Montana Prevention Needs Assessment)
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Montana Youth in Chemical Dependency
Treatment

The number of Montana teens

reporting they have 0 friends
who used marijuona wos

increasing, but decreosed

between 2008 and 20L0.

The primary substance

of abuse for Montano
teens has always been

marijuano.

The percent ofyouth
with o primary
qdcltctrcn to maruuano
hos been increosing
since 2007.
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lmpact on the Brain
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When marijuana is smoked, its active ingredient, THC, travels throughout the body,
including the brain, to produce its many effects. THC attaches to sites called cannabinoid
receptors on nerve cells in the brain, affecting the way those cells work. Cannabinoid
receptors are abundant in parts ofthe brain that regulate movement, coordination, learning
and memory higher cognitive functions such as judgment and pleasure.
Source: NIDA Research Report Series -Mar'rjuana Abuse, 2010
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o Researchers have discovered between the 8tn grade and high school
graduation, a teen undergoes visible external changes matched by
biological changes on the inside, particularly in the brain.
Experiences during this period of intense developmental activity,
more than at any other time, physically shape the brain's neural
networks and have a huge impact on how the brain gets wired6

. From 11 years to 16 years, a child develops abstract thinking.
Current science links exposure to marijuana and other drugs with
lasting effects on brain development, including addiction and
learning and memory problems.T 8

. A teenage marijuana user's odds of dropping out are more than
twice that of a non-usere.

Areos of the brain ond
marijuona's eyicts: ,' ,

o Morijuona changes the: normal patterns of blood

flo;w and impairs decision-

yok,inO abilities. This con 
.

lead users to engage in risky
be hovio rs thev wo u ld n't
ordinarily da.

The THC in morijuano
interfqres with the

functioning of the
cerebellum, impoiiing
coordi nation, bo I a nce, fi ne
motor ski I I s'a nd reaction
time. This is why driving
under the influence of
marijuana is so dangerous.

Exposure to THC disrupts
the hippocompus, making it
hard to leorn and remember
new informotion.

t The reward circuits in the
limbic system (the
th ala m us, hypotha la m us,
pituitarv aland.
hippocampus and
amygdalo), build memories
of what things give us
pleasure. This is the root of
addiction: "drugs con end
up'hijacking' the entire
brain's reward system.
When this hoppens the
person feiels the compulsive
need for more drugs just to

feel normol, anid a lack of
sotisfa cti o n f rom p rev io u sly
pleasu ra ble octivities.'l

u Walsh, D. (2004) l/\,hy Do They Act That Way? A Survival Guide to the Adolescent Brain for You and Your Teen.o Free Press:
New York, NY
'lbid . 

r

'Volkow,ND(2o1o)"MarijuanaAbuse,"ResearchReportSeries,Nationa||nStituteonDrugAbusee "How Marijuana Affecis leaming," Parents- The Anti Drug, accessed at http://www.theanti-drug.comldrug-trtformationlmarijuana-
facf9how-marijuana-affect-barning.aspx , , ,

,8
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Youth Marijuana Use in Medical Marijuana
States

According to the 2009 Youth Risk Behovior
Survey, Montana rsnks #6 in the notion for teen
mdntuono use.

States With Hi Rates of Youth Mariiuana Uselo

The top 70 worst stdtes for prevolence of teen
mdrijudno use include seven medicol morijuano
stdtesll.

Stotes which permit medicol
marijuana use ronk among the
worst Ior:
o children trying morijuana

before the aae of 73

o drug addiction and obuse

for children ages 72-L7

'

AGE OF FIRST USE MATTERS

o Teens who use drugs prior to
the age of 75 are three to
five times more likely than
those who postpone
initiation untit 2L to hove

substa nce obuse related

o roble m s- o nd depen dencel2.
o Seven of the top ten states

with 
.the 

hiOhes! number of
youth using before the oge
of 13 are medicolmorijuano. ,,
states -'.

o Montano's children rank 9'h

in the notion for the most
youth who have tried
morijuana before they were

13.

DRUG ADDICTION
o Ten of the top twenty stotes

for highest rates of drug
addiction ond abuse for 12.
17 year olds are medical

., 14
marijuona stotes--.

o Montana has the 4th highest
rate'of youth addiction ond
obuse in the countrfa.

to 
2oO9 Youth Risk Behavior Survey i,

tt rbid.
t'Odgers, 

Candice L. Caspi, Avshalom, Nagin, Danile S.; Piquero, Alex R., Sutske, Wendy Sl, Milne, Barry J., Discon,
Nibel; Poulton, Richie; Moffit, Terrie E. (2008). ls lt lmportant to Prevent Early Exposure to Drugs and Alcohol

Among Adolescents? Psychological Science, 19(10); tO37-LO44.
tt 

2009 Youth Risk Behavior Survey.
tosubstance 

Abuse and Mental Health Services Administration (SAMHSA), State Estimategfrorn the 2007-2008
National Survey on Drug Use and Health.


